
Family Emergency Health Information 
 
 
 

 
 
The information contained in this form can be shared with family members, 
friends, employers and/or neighbors in case of a health related emergency.  
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Member 

Blood Type Allergies Past/Current 
Medical 
Conditions 

Current 
Medications/ 
Dosages 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 


